MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043165

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ }_- _f_l’rlmnrv Registration District No. SS:.? —_Registrar’s No. -..z_j_- _______
ON THIS STUB
17 PLACE OF DEAT sl 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence bafore
VS 300 a 8. COUNTY Ja sper = STATE M | b. COUNTY T ~irton  admission)
Rev, 4/59 % b. C(l)l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
e owe Joplin Township 3 mos. 1owN feosho Yongl No O
V7 ff{fd < < TULL NAME OF ¥ NOT in hospital, give focation) Tneida Limins d. STREET TIF cutside, give tocation) Resids on Farm
._I-l'-l_ HOSPITA ADDRESS
P 735208 WsintiovHope Manor Rest Home |vw@ %j 436 W. Brook YeQ Mo
a 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yuar
{Type or priny) . . OF
y SARAH E. McDANIEL pea™  November 29, 1962
I 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
e Wid d Di ed Months Days ours Min.
sz Female vhite dowed@ DD pg 10 /9870 gg | |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy dury o thang life, even if retired}
z H8OE&WITe - - - - == = {Polk County, Mo, TeSaAa
7 Cr‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e [ Joseph Jenkins Unknown Dec eased
8 . W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yas, po, or unknown) | {If yes, give war or dates of service) . . .
92{232{ w “NG | None Jess McDaniel  Neosho, Mo.
°<‘ b= 18. CAUSE OF DEATH (Enter only one cause per Ilne for {a}, (b}, and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED © p * ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (o} M W_ S
M o [© a :
w2 Q
12 o 5 Q Conditions, if any, DUE TO (b)
gé “O0 lwnls which gave rise to
Iz St Theunder
13{ - 0 - Iyingg cause last. DUE TO (¢)
(Z) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal -PART WI. If deceased was female was
g disease condition given in PART | {a} there a pregrandy in last 90 days.
%)
E g [DY:!I 0 No | O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART Il of item 18.)
5 & PERFORMED? ] 0 O
= v YES 0 NO -
w ‘T -
 20¢. TIME OF. Ho r Month, D Year
32 21T INRY - ame § T < iiem
4 2 o p m
Z m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bldg., ete.) s
5 NOT WHILE AT WORK [
- - 1 Q -y
g ° g é 21. | attended the decessed from_ 7_ /j = 6 Z to{. (- 2 q‘— G Lond last “‘”EiﬂmLﬂiv' on. rf—~ 2 G i 6 [
; e Death occurred at 1 2 : ’;O B -.I'Io m on the date stated above, and to the best of my knowledge, from the causes statad.
w = — - P o
w o 3 u 5 ophTpes % {Dogres of_fitle] Z7b. ATORESS - 72¢. DATE SIGNED
o o g 0 ‘
& - NAA A 1z -3-62,
i 235, BURIAL, CREMATION, | 23b. DATE [23: NAME OF CEMETERY DR caEMAnB{ [/4 23d. LOCATION (City, fown, of county} {Srate)
0‘ fa) REMOVAL (Spacify) .
z & | _Rembzhl 12/1/62 G.A.R. Cemetery Miami, Qklahoma M
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S5IGNATURE
w > » s
[ -
= @f Clark Funeral Haome Neosho, Mo, l2- ff 62 V.4

[bicensed_Embalmer’s Statement on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

2 | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall

Signuﬁw—

Licensed Embalmer No 50 56

’ P. O. Address 312 S. Wood
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

S -

T20/ -2 nopl, POy _gened gmasiaayy



